EDITORIAL ARTICLE. 


STERN ON THE STATISTICS AND PROGNOSIS OF HERNI¬ 
OTOMY IN THE INCARCERATED HERNIA OF 
EARLY CHILDHOOD. 1 

In an article published in 1892, 2 Stern reported two cases of 
herniotomy in infancy, and commented upon the rarity of strangula¬ 
tion in early life. Since that time he has searched the literature and 
compiled some interesting statistics upon the subject. 

The frequency of uncomplicated rupture in infancy is well 
known. According to Wernher 3 the following distribution was found 
in herniae occurring in children under five years of age in 37,873 
cases of inguinal rupture : 

Boys from o to 1 year of age, 4818 

Girls “ o “ I “ “ 252 

Boys “ I “ S years “ 1568 

Girls “ 1 “ 5 “ “ 253 

From these figures it will be observed that boys are much more 
frequently the subjects of hernia than girls. 

It is scarcely possible to calculate the frequency of strangulation 
in children as compared with adults. Wimmer 4 has attempted to 
make such a calculation, and has fixed the figure at 1 : 62. 

Stern has used only statistics involving children under four years 
of age. In order to get at the frequency of herniotomies performed 

1 Carl Stem: Beitrage zur Statistik und Prognose der Herniotomie bei incar- 
cerirten Hernien im ersten Kindesalter, Centralblatt fur Chirurgie, No. 19, 1894. 

2 Centralblatt fiir Chirurgie, No. 2, 1892. 

3 Geschichte und Theorie des Mechanismus der Bruchbildung, Langenbeck’s 
Archiv, Bd. XIV, p. 161. 

4 Inaug. Dissertation, Leipzig, 1868, p. 14. 
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in childhood he consulted the records of the children’s hospitals in 
Basel, Prag, Breslau, Krakau, Vienna, Frankfurt, Amsterdam, Berne, 
and Hottingen. In these hospitals were treated 139,000 children 
during four years preceding 1883. Many surgical operations of every 
sort were done, but among all this number was not a single child oper¬ 
ated upon for strangulated hernia. 

Out of 1900 herniotomies performed in various European hos¬ 
pitals were thirteen in children for incarcerated hernia. Stern has also 
been able to calculate that 108 adults are operated upon for strangu¬ 
lated hernia to every child ; but these figures he does not regard as 
having much accuracy. Konig states in the fourth edition of his text¬ 
book that during his long surgical career, he has had but two oppor¬ 
tunities to operate for hernia in the first years of childhood. Nuss- 
baum operated during twenty-five years upon two cases, his material 
involving 54,000 children. Holmes, of London, during thirteen 
years has never operated upon such a case ; and Buchanan, of Man¬ 
chester, but once. 

The first to make a collection of statistics in this line was Ravoth. 1 
He found but 30 authentic cases of herniotomy in children. He was 
followed by Fere, 2 who found reports of 56 cases with 52 operations 
in children under two years of age. Howard Marsh 3 collected 47 
cases. Knobloch 4 has collected 87 herniotomies for inguinal hernia, 
11 for umbilical hernia, and 1 for femoral hernia. His statistics are, 
however, not complete. Stern has been able to collect reports of 51 
more cases of herniotomy for strangulated inguinal hernia in children 
under four years of age, with three additional cases of umbilical her¬ 
nia. With the exception of three, all of the cases occurred within 
the years 1876 to 1893. Only European literature has been con¬ 
sulted. 

In 11 of the 51 inguinal cases the sac contained the caecum and 
appendix vermiformis. The ages were distributed as follows: 

1 Deutsche Klinik, 1858. 

2 Jahrbuch fiir Kinderheilkunde, 1882. 

3 Vol. x, St. Bartholomew’s Hospital Reports. 

4 Inaug. Dissertation, Breslau, 1890. 
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To the first year belong 34 cases. 

“ “ second “ “ 13 “ 

" “ third “ “ 3 “ 

“ “ fourth “ “ 1 “ 

Total, 51 

Of the 87 cases figuring in Knobloch’s statistics, fifty-nine 
belonged to the first year of life. All of these were inguinal ruptures. 
Those cases occurring in children under one year of age are divided 
according to months as follows : 

Month.I 2 3 4 5 6 7 8 9101112 

Stern.8 2 4 6 1 1 1 5 4 o I 1 

Knobloch ...8 13 10 3 3 6 2 1 5 3 2 3 

Total ....16 15 14 9 4 7 3 6 9 3 3 4 

It is very noticeable from these figures that the accident is most 
frequent during the first month of life. This can be partly due to 
the fact that herniotomy in such early life is more apt to be reported 
than that performed later. It is also probable that the diagnosis of 
the trouble is more difficult in young children, for which reason it 
more frequently happens that younger children are more frequently 
found with a long-standing strangulation which demands operation 
than is the case with older infants. Therefore there are but four 
cases for the third and fourth years and thirty-seven for the first and 
second years reported in Stern’s table. The observations are not 
carried beyond these ages for the reason that after this the child 
becomes sufficiently intelligent to assist in the diagnosis by calling 
attention to seat of the pain. Furthermore, children over three or 
four years of age have developed a much greater resisting power than 
younger infants. 

The result of the operation is not given in two cases. Of the 
49 remaining cases of inguinal hernia, 11 died,—a mortality of 
22.6 per cent. Out of the 87 cases in Knobloch’s statistics, 27 died, 
—a mortality of 31.03 per cent. The total mortality of the 136 is 
38 deaths,—27.9 per cent. If the introduction of Listerian practice 
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is reckoned from 1874, Stern’s 49 cases show 9 deaths, or a mortality 
of 19.5 per cent, for antiseptic operations, against Knobloch’s calcu¬ 
lation of 33 Yi per cent, before 1874, and 25 per cent, after 1874. 
Knobloch has reported in his statistics 28 cases operated upon since 
1874 and 59 cases before that time; while of Stern’s 51 cases only 
two were operated upon before 1874. The total mortality for the 
antiseptic period is 16 out of 75 cases, or 21.3 per cent. These fig¬ 
ures Stern regards as being entirely too high. At least one of the 
seven deaths in Knobloch’s statistics must be excluded, because in 
that death occurred three weeks after the operation from exhaustion. 
This reduces the mortality to 20 per cent. A number of cases must 
also be excluded from Stern’s table upon the ground that the death 
was not due to the operation reducing the mortality in the 44 cases 
operated upon during the antiseptic era to 6 : 44, or 13.6 per cent. 

This mortality of herniotomy in childhood can be compared 
with interest to the mortality in the same operation ,upon adults. 
Pye-Smyth figured the mortality in operations for strangulated hernia 
in the English hospitals at 43 per cent. 1 Southam found a mortality 
of 44.7 per cent, among 85 cases operated upon for strangulated 
hernia. 2 Reichel reported a mortality of 25 per cent, among uncom¬ 
plicated herniotomies, 3 against Schmidt’s figure of 27.4 per cent. 4 
Hagedorn had a mortality of 13 per cent, among 154 uncomplicated 
herniotomies for strangulation. Riedel out of 70 similar cases lost 
but 2.8 per cent. Schede had but 7 deaths out of 115 inguinal and 
femoral herniotomies, or 6 per cent. In Greifswald in 1888 the mor¬ 
tality was 22.7 per cent. Nussbaum had 84 operations in 1885-89, 
with 30 deaths, 35.8 per cent. 5 Konig’s mortality in uncomplicated 
cases reached 12.7 per cent. 6 Out of a total of 733 uncomplicated 
herniotomies performed upon adults for incarcerated'rupture during 

1 Brit. Med. Journal, 1855, October 31. 

2 Lancet, November 28, 1891. 

3 Die Lehre von der Brucheinklemmung, 1886. 

* XII Kongress der deutsche Chirurgen. 

5 Annalen d. Munchener Krankenhauser. 

6 Graser: Die Unterleibsbriiche, Wiesbaden, 1890. 
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the antiseptic epoch, the mortality is 18.9 per cent. When this is 
compared with that of childhood, which is 13.6 per cent., it becomes 
evident that herniotomy in children is a less dangerous operation than 
in adults. This is not to be wondered at when it is considered how 
often the operation is performed upon old and decrepit individuals, 
in whom, entirely independent of the operation itself, the cardiac 
and pulmonary weaknesses render any operation especially hazardous. 
It is not so much the local effect of the operation as the general effect 
upon' the whole organism. 

In the fourteen umbilical hernias the mortality reached 50 per 
cent. When only the cases operated upon since 1874 are counted, 
and the deaths which followed immediately upon the operation, the 
percentage sinks to 36.3, or four deaths among eleven cases. 

Stern has observed that one of the most common symptoms in 
children is the retention of the urine. 


James P. Warbasse. 



